A Case of Leucodermia, which died with Symptoms of Addison's Disease, and in which Cirrhosis of the Suprarenals was found.
BV NORMAN DALTON, M.D.
THE patient, Sarah C., was aged 35 at the time of her death. She was a charwoman and unmarried. There was nothing of any importance in the fainily or personal history. She was a teetotaller. The leucodermia had existed for ten years before the gastric symptoms set in, and she died in syncope three months later. The skin affection was diagnosed as leucodermia by several eminent dermatologists, and the photographs which are being shown, and which, by the way, were taken after death by Mr. Reid, leave no doubt that it was a genuine case. Consequently I need not describe the appearances of the skin except to say that the white patches were large, numerous and widely distributed over the body. There was one curious point, however, namely, that though the patches were quite devoid of pigment and appeared absolutely white after death, during life they had the faintest possible tinge of pink, so that she was not so much brown and white as brown and pale pink, which made her appearance even mnore extraordinary than is usual in such cases.
In July, 1907, she began to suffer from epigastric pain and vomiting and general weakness, for which no cause could be found. She improved during a visit to the seaside, but relapsed on her return home and became so ill that she was admitted into King's College Hospital on October 4. On examination, nothing was noted but a weak pulse of 80 to the minute, an absence of the cardiac impulse and a septic condition of the mouth from bad teeth. While in the hospital she continued to vomit in spite of all kinds of treatment. There was no blood in the ejecta, and as the taking of food temporarily relieved the sickness, I thought that there could scarcely be a gastric lesion. Tabes was easily eliminated, and, although it crossed my mind, I cannot say that I seriously thought that it was a case of Addison's disease. The temperature was normal, not subnormal. She rapidly became weaker, and on October 15, eleven (lays after admission, she suddenly became deadly faint, with an inl)erceptible pulse, &c., and she died in a few hours. I had seen her during the final syncope and could not fail to observe the resemblance to the manner of death in Addison's disease, so that at the post-mortenm I turned my attention particularly to the adrenals. At the time these appeared quite atrophied and to consist merely of loose connective tissue, blood-vessels, and some smi-all buff-coloured areas which might be remnants of suprarenal tissue. This is rather remarkable because, when they were hardened, they contracted and became firm and compact, so that in the specimen which I am showing they appear somewhat smiiall, but otherwise normal. However, on microscopical examination they proved to be cirrhotic. The fibrous capsule and stroma are increased in quantity, the columnar arrangement of the cells is to a great extent lost, and the cells are arranged in lobules surrounded by fibrous tissue. In some places the fibrous tissue extends between the cells as in intercellular cirrhosis of the liver, and many of the cells are fatty or broken up. In one place the lobule is infiltrated with fresh, bright-staining leucocytes. At the post-mortem there was apparently no fibrosis around the adrenal, so that neither the semilunar ganglia nor the suprarenal veins were likely to be compressed. Consequently the ganglia were unfortunately not dissected out. There is nothing else to be noted in connection with the post-mortem. I am anxious to put this case on record because it is extremnely rare. Dermatologists state that leucodermia does not affect the general health, and this patient was quite well for ten years in spite of the skin affection. Further, it is not easy to find a record of a post-morteimon a case of leucodermia, and most of us would have been inclined to say that patients with that affection always die of some intercurrent disease.
Hence it is as well to know that in rare instances symptoms of Addison's disease may supervene, with fatal results, and that lesions of the suprarenal have been found in these cases after death. Mv case, though rare, is not unique, for in the Glasgow Mledical Journal for 1879 (first part) Dr. McCall Anderson describes the case of a man, aged 50, who, after suffering from asthenia with vague and varying pigmentations for some years, eventually developed definite leucodermia, together with gastric symiptoms, and finally died of cardiac failure. In this case extensive degeneration of the suprarenals was found. Dr. McCall Anderson states that Dr. Greenhow had recorded a similar case, but I have not been able to find it in the latter's work on Addison's disease. I may say that I do not think that the conjunction of leucodermllia with symptoms of Addison's disease is a mere coincidence, but I have no theory of my own to explain the association. Before theorizing it would be necessary to be mnore certain about the pathology of uncomplicated leucodermia, and there is no time to discuss either the neurotrophic or the toxic theories. It is possible, however, that this case may be heard of again in connection with the pathology of leucodermia, for it will be observed in the picture that there is a large white patch round the eye, and I have the authority of Mr. Lenthal Cheatle for saying that he has found a chronic inflammatory condition in the corresponding, Gasserian ganglion of this patient.
N.B.-The following points may be noted as showing that the pigmentary changes in the skin in this case were typical of those seen in leucodermia, and distinct from those seen in Addison's disease. The white patches were sharply demarcated from the dark, and they were situated in areas supplied by certain cutaneous nerves, notably on the face, where the areas supplied by certain branches of the supra-orbital nerve were quite white. The white patches were devoid of pigment, and the only point in them which suggested anything not quite typical of leucodermia was the faint pink blush to which I have alluded in my paper. The dark patches were darker than the skin of Europeans. There was nothing in the history or the appearances to suggest that the white patches were areas which had escaped the pigmentation of Addison's disease. The patient did say that she first thought that she had freckles, but this is, I am told, not infrequent in leucodermia, as the white patches do not attract the patient's attention. No change occurred in the skin during the last few months of life, i.e., no increase in the white or dark areas. There was a localized patch of white hair on the pubes, such as is very typical of leucodermia. When the case was admnitted to the wards I asked Dr. Arthur Whitfield, physician to the Dermatological Department in King's College Hospital, to see it in consultation with me. He then confirmed my opinion that the skin condition was typical of leucodermia, and mentioned that he had seen the case some time before in his department and had made the samie diagnosis. Fromn the other point of view it may be mentioned that there was no bronzing of the areolae of the breasts, or the pubes, or the axilla, or the inside of the mouth. Exposed parts were also free from bronzing, the backs of the hands (as seen in the pictures exhibited) being the seat of a large white patch.
Still: Hairball in the Stomach

DISCUSSION.
The PRESIDENT (Sir Thomas Barlow) mentioned that the late Dr. Leech, of Manchester, brought forward a similar case some years ago. The case was published in the Transactions of the Pathological Society, vol. xxx.
Sir DYCE DUCKWORTH said that it seemed clear that the condition of the suprarenal bodies in this case was very different from that commonly found in ordinary cases of Addison's disease. In the present case there seemed to be almost absolute atrophy, whereas in ordinary Addison's disease the adrenals were much enlarged and in a tuberculous condition. There were many cases in which modification of pigment had been observed in connection with changes in the suprarenal bodies, but which had not presented all the characteristic symptoms of Addison's disease. However, the present case and similar ones seemed to point to a very close relationship between the positive pigmentation or vagaries of pigmentation and the functions of the suprarenal bodies.
Dr. PARKES WEBER thought that the photographs of Dr. Dalton's patient showed great general melanodermia, i.e., except for the patches of pale skin. He thought that the pigmentation might be the real melanodermia of Addison's disease, which had left circumscribed areas of normal skin untouched so as to simulate the leucodermia of Vitilogo. He asked Dr. Dalton whether there was any evidence against this view, either from the results of microscopic examination of the pale and dark portions of the skin, or from clinical records as to the commencement of the pigmentary abnormality. Did the white patches commence to appear when the skin generally was normal in colour?
Dr. DALTON, in reply, said that the patches had not been examined with the microscope. The diagnosis had been decided by dermatologists who saw the case during life and were satisfied as to its nature. The condition started ten years ago, and he could not say from personal observation what had been the manner of its development.
Hairball in the Stomach. By G. F. STILL, M.D. Lucy A., aged 9, was admnitted into King's College Hospital on February 12, on account of an abdominal tumour, which had been noticed first seven months previously. The abdomen had been noticed to be large for about a year, and there had been frequent sickness almost daily for several months. The child had become more ill during the last two months. The appetite was very bad, the bowels were regular, and for the last three weeks the child had taken milk only. There had been much " pain in the pit of the stomach " for three months.
